FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K47690 01-21-2005 90045 031 ***150.00
1. Entity Name
EXEL SYSTEMS, INC.
1
Principal Place of Business Mailing Address
7698 FAIRWAY TRAIL % P.0. BOX 811828 . 5 0 00 45 20 )
BOCA RATON, FL 33487 US BOCA RATON, FL 33481
Iy
s s R HAATIRERRTED
— SO . ﬁ CAAAL..
Suite, Apt. #, etc. Suite, Agt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0086185 Mot Applicable
~An_ e e S AP e | Country e 5. Centificale of Status Desired O "7$8.75 A_dditi.ona-l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEINSTOCK, SHELDON
7825 NW 83RD ST Street Address (P.O. Box Number Is Not Acceptable)

TAMARAC, FL 33321

City FL Zip Code -~

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, + am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgnaiure, typed or priried nzme of rasiered agent and ule if applicabis (NOTE: Registersd Agent signature requued when reinstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [J petete TILE [ Change [ Addition
HAME BENSTOCK, ROBERT NAME
STREET ADDRESS | 2901 WASHINGTON RD STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33405 CITY-5T-ZIP
TILE 1 Delete TILE [ Charge [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-S7-ZIP . CITy-ST-2IP
TiLE O petete TMLE O change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-587-2P
e ] Detete TME ] Charge [ Adgition
1ANE NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S1-2IP -
L O pelete TITLE [ change (] Addition
HAME HAME
STREET ADURESS STREET ADORESS
CITY-ST-2IP CY-G1-7P
THLE {J petete TIRLE O crange [ Addition
HAME KAME
STREET ADDRESS STREET ADORESS i
CITY-ST-2P CITY-S1-2P

12. | hergby ceriily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legal effect as if made under ath; that | am an afficer or director
of {he corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE: . L A~ — : A Ol’\ 11 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone




